
of disability not the result of any incident of the service, is retired
from active service on furlough pay from Dec. 19, 1905, under the
provisions of Section 1454, Revised Statutes.
Dorsey, B. H., asst.-surgeon, ordered to Altoona, Pa., January 2,

for duty with Recruiting Party No. 4.
Judd, H. W., acting asst.-surgeon, detached from duty with Naval

Recruiting Party No. 4, ordered home and granted leave until ex¬
piration of appointment as acting assistant-surgeon.
Curtis, E. E., acting asst.-surgeon, appointed acting asst.-surgeon

from December 21, 1905.

Public Health and Marine-Hospital Service.
List of changes of station and duties of commissioned and non¬

commissioned officers of the Public Health and Marine-Hospital
Service for the seven days ending Dec. 27, 1905 :

Grubbs, S. B., P. A. surgeon, granted seven days' leave of ab¬
sence from Dec. 22, 1905, under Paragraph 191 of the Regulations.
Foster, M. H., P. A. surgeon, relieved from duty at San Diego,Cal-, and temporary duty at Galveston, Texas, and directed to pro¬

ceed to San Juan, P. ¡i., assuming the duties of chief quarantineofficer.
Francis, Edward. P. A. surgeon, granted leave of absence for one

month from January 17.
Lloyd, B. J., asst.-surgeon, directed to proceed to Guayaquil,Ecuador, and relieve Acting Asst.-Surgeon Luis F. Cornejo-Oomez.
Castle, J. H.. chief division of chemistry, hygienic laboratory,

granted three days' leave of absence.
Gustetter, A. L.. acting asst.-surgeon, excused without pay for a

period of twenty-five days from December 21, 1905.
McKay. Malcolm, pharmacist, granted leave of absence from

December 13 to 31. inclusive.
Walerius. Mathias, pharmacist, relieved from duty at Chicago,

and directed to proceed to Memphis. Tenn.. reporting to medical
officer in command for duty and assignment to quarters.
Hertv. F. J.. pharmacist, granted seven days' leave of absence

from December 18, 1905, under Paragraph 210 of the Regulations.

Health Reports.
The following cases of smallpox, yellow fever, cholera and plague

have been reported to the Surgeon-General, Public Health and
Marine-Hospital Service during the week ended December 29, 1905 :

SMALLPOX-UNITED STATES.
California : Los Angeles. Dec. 9-16. 1 case : San Francisco, 1 case.
District of Columbia : Washington, Dec. 8-23, 15 cases, 1 death.
Florida : : Jacksonville, Dec. 9-23. 6 cases.
Illinois: Galesburg. Dec. 16-23, 1 case.
Louisiana : New Orleans, Dec. 9-23, 13 cases.
Maryland: Baltimore. Dec. lfi-23. 4 cases?
Michigan : Grand Rapids. Dec. 16-23, 1 case.
Missouri : St. Louis. Dec. 16-23. 2 cases.
Ohio : Cincinnati. Nov. 3-Dec. 22. 22 cases.
Utah : Five counties, Nov. 1-30, 40 cases.
Wisconsin: Appleton, Dec. 9-16, 1 case; La Crosse, Dec. 16-23,

1 case.
SMALLPOX-INSVLAP.

Philippine Islands : Manila, Oct. 28-Nov. 4, 2 cases.
SMALLPOX-FOREIGN.

Brazil: Para, Nov. 1-17. 187 cases, 48 deaths; Rio de Janeiro,Noy. 19-26, 7 cases, 3 deaths.
Chile: Innique, Nov. 11-26. 21 cases. 7 deaths.
India: Bombay. Nov. 21-28. 1 dpath ; Calcutta, Nov. 11-18, 1

death : Madras. Dec. 18-24, 12 deaths.
Mexico : City of Mexico. Dec. 2-9. 2 cases, 2 deaths.Russia : Odessa, Nov. 18-Dec. 2. 28 cases, 5 deaths.
Spain: Barcelona. Dec. 1-10, 6 deaths.

YELLOW FEVER-UNITED STATES,
Texas: Galveston, Dec. 24, 1 case (imported from Habana).

YELLOW FEVER-FOREIGN.
Brazil : Para, Nov. 1-17, 39 cases, 9 deaths ; Rio de Janeiro, Nov.

19-2«. 3 cases. 2 deaths.
Cuba : Habana, Dec. 18-24, 8 cases, 3 deaths ; Matanzas Province,Dec. 22. 1 case.
Ecuador : Guayaquil. Dec. 20. epidemic.
Honduras : Tuerto Cortez. Nov. 27, 2 cases, 1 death ; San redro,6 cases.
Mexico: Coatza coa Icos. Dec. 3-9. 1 case. 1 death; Cordoba, Dec.

3.16, 3 cases. 3 deaths ; Orizaba, Dec. 9-16, 1 case; Zenopa Dec3-9, 1 case, 1 death.
CHOLERA-1NSÜLAR.

Philippines: Manila, Oct. 28-Nov. 11, 15 cases, 15 deaths.
CHOLERA-FOREIGN.

India: Calcutta, Nov. 11-18, 14 deaths; Madras, Nov. 18-24, 3
deaths.
Russia : Vistula Province, Oct. 26-Nov. 22, 32 cases, 22 deaths.

PLAGUE.
Brazil : Rio de Janeiro, Nov. 19-26. 25 cases, 9 deaths.
China : Hongkong. Oct. 28-Nov. 4. 2 cases. 1 death.India: Bombay. Nov. 21-28, 8 deaths: Calcutta, Nov. 11-18, 17

deaths ; Karachi, Nov. 19-26, 6 cases, 5 deaths.

Medical Organization
WHAT CAN THE COUNTY SOCIETY DO?

In most of the counties of the United States there is now
at least a skeleton organization, and, while in many instances
the society is doing good work, there are yet others that lan¬
guish for the Avant of knowing what to do and how to do it.
Local needs vary too widely to enable any one series of pro-

grams to fit the wants of all, but from time to time in this
column the attempt will be made to give practical replies to
the above question.
Each local society is likely to devise some original and

profitable method of work, which will be outlined herein in
order that others may benefit. The endeavor will be made,
too, to present the subjects for discussion and forms of meet¬
ing that will be of help to the commonwealth and to the
whole profession, as well as to the society itself. The keynote
of medical organization is cooperation. Brief outline reports
of society accomplishments will be welcomed.

I. RELATIONS TO NEWSPAPERS.

At the present time, when the exposure of the patent-medi¬
cine traffic is uncovering the method by which newspapers
have been forced to oppose public health legislation, the rela¬
tion of the profession to the newspapers is a topic of prime
importance to every county society. In our condemnation of
the press for its alliance with the worst of public frauds we
must not overlook the fact that the majority of newspapers
were buncoed innocently enough. They needed money, as does
every other enterprise, and nothing at first aroused suspicion
as to the fraudulent game in which they were led to a part¬
nership. In North Dakota the newspapers, at great financial
sacrifice, supported the well-organized profession in its suc¬
cessful campaign for a pure food and drug law. Dr. McCor-
mack reports, from all along the route of his present tour,
that a surprisingly large number of local newspapers are
throwing off the proprietary association control and are
openly and courageously supporting Collier's, the Ladies'
Home Journal, etc., in their efforts to mitigate the terrible
evils of the patent-medicine trade. As these papers do this
at a very considerable financial cost, they deserve the hearty
praise and support of the profession. One enthusiast suggests
that in counties where the newspapers are small and strug¬
gling the physicians should carry ethical advertising cards
in the papers to compensate the publishers for the loss of
patent-medicine advertisements.
Every society should be on friendly terms with the newspa¬

per editors in the county. Meetings should be held to which
the editors are invited and at which the subjects for discus¬
sion should be patent medicines, physicians' advertising, epi¬demic diseases, sanitation, health officers, the prevention of
disease, and topics of local health interest.
In addition to such meetings, each society should have a

"Committee on Relations to the Press," whose duty it should
be to keep in touch with the editors, explaining to them the
profession's attitude on the various problems of mutual in¬
terest that arise. Preferably such a committee should in
every possible instance include among its members the family
physician of the editor. It should be made clear that these
committees are not for the purpose of winning the press to
the personal advantage of physicians, but purely for the goodof the whole community. They should make it clear that they
have no personal favors to ask of the press, but that their
function is to see that the papers are enlightened on all the
public relations of scientific medicine.

(To be continued.)

THE STATUS OF ORGANIZATION WORK IN CALIFORNIA.
By J. N. McCormack, M.D.

Chairman of the Committee on Organization of the American Medi¬
cal Association.

BOWLING GREEN, KY.
While it is now very generally known that my work is en¬tirely in the interest of county and state organizations and is

done wholly at the expense of the American Medical Associa¬tion, and although the profession everywhere has been moreenthusiastic after my visits than the merits of what was doneseemed to warrant, it is not so well known that I have had
almost literally to beg my way into most states and that I
am still kept out of others where the need for somebody to do
something to arouse and help the profession is even more evi¬
dent. Fortunately, I have been relieved of all embarrassmentin the matter by the knowledge that the obstacles or objec¬tions are in no way personal to myself, to what I represent
or to the association. Most frequently the trouble is that the
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council and other state society officials labor under the delu¬
sion that their organizations are already so advanced that
only the element of time is needed to make them complete.
Often I am told that "You could use no argument and bring
no influence to bear which we have not already exhausted,
and we cannot think that the results would pay for the trouble
to us and the expense to the association which would be in¬
volved." Back of all these expressed difficulties is the fact
that these officials are busy practitioners who are so occupied
with their own affairs that they cannot, or at least do not,
give much serious thought to anything else which they can

postpone or avoid. Being thus relieved of all personal embar¬
rassment, and knowing from long experience what can be ac¬

complished if the opportunity is given, I have just patiently,
kindly and tactfully persisted in my efforts to secure the
necessary co-operation and to get in, and have seldom failed
to find that the work was most needed in those states where
the need for it was least felt.
California is an excellent illustration of what has just been

said. It was the first state to adopt the new plan of organiza¬
tion without advice or assistance from the outside. The in¬
crease in membership has been rapid, and societies exist in
all but a few sparsely settled counties. Through its ably-
edited state journal it is leading in some of the best and most
fruitful reform work which is being done in this country. Its
secretary and editor, Dr. Jones, in a most altruistic and un¬
selfish way, has given up every other interest and ambition
in order to devote his entire time and talents to its work.
It has a fair medical law and the standard of examinations
is high. The fees for medical men are higher than in almost
any other state. This is far more than has been accomplished
in most states, more than has been done in my own state in
several lines, and a pride in it all is natural and easy to under¬
stand. Still, from a careful study of their legislative history,
of the dominion and insolence of the quack interests in the
state and other unmistakable symptoms, I have become con¬

vinced that their attractive-looking organization was largely
on the surface, and that the unusual prosperity of their pro¬
fession was not only fortuitous and insecure, but was en¬

dangered by the same influences which have operated so dis¬
astrously for years in the eastern and middle states.
When I took up the matter with Dr. Jones he insisted that

their organization was complete except in a few sparsely settled
outlying counties, and no impression was made when it was
urged that far more good could be done, and that there was the
greatest need for work in San Francisco, Los Angeles, Sacra¬
mento and other centers of population than in the country
districts, and that his plans could not be considered even well
under way until these centers were thoroughly infected with
the modern spirit of professional co-operation. When we
met at Portland, after fruitless correspondence, I was not sur¬
prised to find that we had been discussing entirely different
propositions. Earnest and able worker as he was, and is, he
had believed that his profession was organized as soon as a

large majority of them were enrolled in the membership, with
a good attendance and an interesting program at the annual
meetings of the state society, and a strong journal for inter¬
communication and instruction. When he realized that, im¬
portant and necessary as these things are as links in the
complete chain proposed under the new system, they are sec¬

ondary to and almost entirely dependent for real effectiveness
on the county societies, and that these, meeting weekly or

ottener, should and can be made live local schools for work¬
ing out all of the complex problems confronting a rapidly
evolving profession, including postgraduate work, practical
business methods, and for educating and leading public opinion
along proper lines as to the reasons for and methods of se¬

curing and enforcing medical and health legislation, he was

more anxious for the work to be undertaken than I had been,
and at the end of the itinerary exacted a promise that I
would return next year for at least six weeks' work of the
same kind.
As first arranged the itinerary included Sacramento, Oak¬

land, Santa Rosa, San Jose, Monterey, San Louis Obispo, Los
Angeles and San Diego. Later Pasadena and Long Beach were
added. Dr. Jones attended all of the appointments with me

except those at Santa Rosa and San Luis Obispo, and it soon
developed that he had made systematic arrangements to secure

the fullest possible representation at all of the meetings. At
Sacramento, the first meeting, as the attendance was pretty
full, and as I had the privilege of meeting many of the mem¬

bers in advance, opportunity was given for a careful study
of local conditions. The personnel was markedly high, espe¬
cially on the social side, but their county society was of the
old perfunctory kind and, although at the beautiful and his¬
toric capital of the state, where the need for a live interest in

public affairs and for concert of action was so great, they had
never even grasped the idea of sueh an organization or of unit¬
ing and wielding the powerful influence of the profession in
everything for the promotion of its own and public welfare.
For instance, Governor Pardee, a physician, and a member of
the county society since his removal to the capital, had been
forced to veto an anti-vaccination bill during the last session
of the General Assembly, which he believed could have been
easily defeated with a little effort by the local profession.
Other instances were related where prominent members had
failed or declined to explain important measures to legislators
who were patrons or personal friends. On the whole, I got
the impression that this excellent profession, more than usually
harmonious and prosperous, and located at a point of the
greatest advantage and importance, was practically dead to
everything not entirely personal.
My opportunities for framing an opinion were more limited

as to San Francisco and Oakland—in many respects one pro¬
fession. While their societies attempt little except the reading
and discussion of papers and the old order of routine work, so
far as could be learned, they were somewhat more progressive
than the one at Sacramento. No systematic effort had been
made to deal with quackery and other similar problems, and
the society appeared to be drifting along in the direction of
least possible resistance, although made up of a profes¬
sion able to guide with a master hand if aroused to the im¬
portance of doing so. The society at Santa Rosa was new and
enthusiastic, that at San Jose solid and conservative, with
delightful personal and social relations. Although adjoining
one of the great army posts, with every facility and incentive
for clinics and scientific work, the society at Monterey was
weak and dormant, and things were not materially different at
San Luis Obispo.
We had more time again at Los Angeles and looked into

local conditions carefully. Owing largely to the personal
efforts of an active and capable president, Dr. Joseph M.
King, this society had made a rapid growth during the past
year in both membership and interest, and a successful war¬
fare had been waged against a number of unlicensed quacks
of the lower order. Their principal work, however, had been
along the old routine lines, and no serious discussion ever had
been had of the vast practical problems confronting the profes¬
sion at every turn. They were fairly harmonious and very
prosperous and had not been alarmed by the rapid gains
being made by the old as well as the almost endless new forms
of quackery. And Los Angeles is a veritable paradise for
quacks. Chiropractics, neuropractics, vitopaths, neuropaths,
and others not classified, in addition to the common varieties
with which we are all so familiar, were extensively and ex¬

pensively exploited in open defiance of law and decency, all
claiming, of course, not to be physicians. These combined
interests appeared to have a controlling influence over the
public press, and are likely to exercise a like power over the
legislatures and courts within the next few years unless all
the friends of scientific medicine can be united in an intelli¬
gent, systematic, comprehensive opposition. Pasadena has
an excellent branch of the Los Angeles County Society, and
we organized a similar one with a promising future at Long
Beach.
San Diego is entitled to a chapter of its own. In this beau¬

tiful, semi-tropical city, so favored by nature and human en¬

terprise, the profession had been engaged in an internecine,
personal and factional war for years, which had brought it
into great public reproach. Some of the leading physicians
had been kept out of all society relations in spite of the best
efforts of the councilor and others, until the strife had come
to be looked on as chronic and almost hopeless. Declining to
hear anything of the origin or history of their troubles, and
having all the factions present at the meeting, I frankly told
them of the disgrace which physicians had brought on them¬
selves in all of the ages by causeless, senseless bickerings, how
these things had consumed energies and barred progress,
showed then how all had been equally to blame but equally
held in public contempt for these conditions, and then, without
ever referring to their local affairs, I tried to convince them
that harmony and co-operation were more important in ours

than in any other vocation, and that there were.at least ten
reasons in favor of these pleasant and profitable relations where
there was but one for discord. In conclusion, I urged that if dis¬
sensions existed there a general clasping of hands, without
apologies or explanations, and an individual resolution to try
to do better in the future would settle everything. In less
time than it has taken to tell this story there was a general
and joyous handshaking going on until it embraced every one

who had been in discord, and it was tacitly agreed to take
every one into the society and unite in efforts to make it one
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of the best in the state. Dr. Jones and I remained over for
a day to join in a boat ride down the bay, which the local
profession insisted on as a ratification of the era of good feel¬
ing on which they were all so rejoiced to enter.
I feel that the foregoing is a very imperfect and restricted

description of local society conditions in Californina. I have
described things as I saw them, but am convinced that what
I have said gives a very inadequate conception of this great
profession as a whole. For they have a great profession. In¬
dividually they are strong. Socially they are delightful. They
are more prosperous financially than in any other section" I
have visited. But they are weak just where they need to
be strong—in their county societies. In consequence, there
has been little cohesion or unity of purpose, there has been no

systematic or well-directed effort to secure the co-operation of
the press and other educational agencies in creating and guid¬
ing public opinion in regard to medical and public health af¬
fairs or to concentrate the influence of the profession itself on
proper legislation.
A system of local societies, composed of and uniting all of

the reputable physicians in each county, meeting at short in¬
tervals and alive to, and in touch with, every proper and
available power for good in their respective jurisdictions, are
the only agencies through which these things can be done.
In California better than in almost any other state all of the
other machinery is about complete. They have a strong state
society and an able and fearlessly-edited journal. It is the
only state in the Union, except Alabama, which has a secretary
who can devote his entire time to this work. Dr. Jones de¬
serves to have, and to a remarkable degree has, the profession
solidly enlisted in his support. Their legislation is in a bad
shape. They especially need a blanket provision in their medi¬
cal law, like the one we have in Kentucky, which requires
every one practicing the healing art under systems now in ex¬

istence, or which may hereafter be discovered, to take a fair
and impartial examination. There are many other things to
be done, but this should receive early attention. They have
little legislative influence at present, and there is danger from
adverse efforts from the combined quack interests at the next
session of their General Assembly, but with such a professional
and such an able and unselfish leader, and with such a system
of local societies as I have urged, it can and should be the
banner state of the Union in medical organization, including
model medical legislation.

Society Proceedings
NORTHEAST BRANCH PHILADELPHIA COUNTY

MEDICAL SOCIETY.
Organization Meeting, held at Frankford, Nov. 27, 1905.

Dr. Robert H. Chase in the Chair.
Origin of the Branch Idea.

Dr. Albert M. Eaton said that Massachusetts was the first
to have the state divided territorially, with a medical society
in each district and that Philadelphia was the first city to
have this division made. The movement had its birth in June,
1901. Chicago followed this plan later. Dr. Eaton said that in
originating this "branch idea" he had been influenced: 1, By
the apathetic condition of the Philadelphia County Medical
Society; 2, the difficulty of persuading physicians to join it; 3,
the fact that the meetings were held at an hour inconvenient
to most of its members, and 4, because at that time it was not
properly fulfilling the purposes of its charter. Another factor
helpful in the development of the "branch idea" was the reor¬

ganization of the American Medical Association. At St. Paul
appeals were made to increase the membership of state socie¬
ties by additions to the county societies. It had occurred to
Dr. Eaton that if this work could be done over the whole na¬

tion the idea could be carried out along the same lines in
cities of large population. The success of the plan was shown
in the statement that in 1901 the membership of the Philadel¬
phia County Medical Society was between 500 and 600, while
in 1905 it numbers almost 1,200. At present there are five
branches, with another one to form in the near future.

Development of the Branch Idea.
Dr. James M. Anders said that the branch idea was copied

from- the so-called district societies of London, and that the

fortunes and destiny of the movement in this country were
largely in the hands of the present generation of physicians.
He referred to the adoption by the American Medical Associa¬
tion, at St. Paul, in 1901, of a report on the reorganization of
the entire profession of the country. On account of the topo¬
graphical peculiarities in large cities the plan recommended could
only be carried out by the creation of local branch societies.
Reference was made to the reorganization of the Chicago Med¬
ical Society as a brilliant example of work along the line
of the development of the branch idea. No other city in the
United States can boast of eleven districts, each with its own
branch society. A group of branches properly distributed in
Philadelphia, Dr. Anders thought would serve to create and
maintain a proper interest in scientific medicine and other
questions of vital import to a community of physicians not
otherwise possible. No other factor, he thought, is so influen¬
tial as an uplifting force in the profession of a community as
a society organized under the branch idea. He urged the
hearty support by all state and county societies, including the
branches, of a movement inaugurated by the American Med¬
ical Association at its meeting in Portland in the creation of a
"Council on Pharmacy and Chemistry." The cure of the nos¬
trum evil, one of the greatest of the age, demands the con¬
certed efforts of national, state and county societies. Finally,he indorsed the method proposed by the American Medical As¬
sociation to effect an organization including the entire profes¬
sion of America.

Benefits of the Branch Plan.
Dr. John B. Roberts said that branches are valuable be¬

cause they give the opportunity for men to attend meetings
who can not afford the time to go to the central body; and,
because the branches encourage modest and timid members to
take part in discussions, a thing they would not do in the cen¬
tral body, because they are not among their immediate associ¬
ates. The branch system is aïso of advantage, because it trains
men in parliamentary usage and enables the membership of
the society to pick out men for the high offices who show execu¬
tive ability, honesty and a desire to aid in the organization of
the profession.

Organizing the Profession.
Db. A. B. IIirsh said that as organization of the profession

throughout the land is in active progress, and that the county
society is recognized as the unit, it is the expectation that
practically all ethical physicians will become members. He re¬
viewed the character of scientific work presented in the cen¬
tral body and the branches of the Philadelphia County Medical
Society, showing that in this work there is offered a sort of
postgraduate instruction of the general practitioner. The
branches are supported by the general society and have no
separate dues, and to some are added, with advantage, the
social feature. Some of the advantages received through mem¬
bership in the county society are receipt of the Weekly Roster,
a bulletin containing the programs of all medical meetings for
the ensuing week; membership in the Medical Society of the
State of Pennsylvania; the receipt of the Pennsylvania Medical
Journal; eligibility to membership in the American Medical
Association, and in the Mutual Aid Association, a local asso¬
ciation through which financial aid is extended to widows and
orphans of members, and to members in distress. Further fea¬
tures of value accruing to members are those of the reports of
the scientific meetings of the central body of the county soci¬
ety; the legal defense of members, with the state's attorney-
general as counsel; the suppression of abortionists and illegal
practitioners; the work of the committee on public policy and
legislation of the county society, which committee, in conjunc¬
tion with similar committees of other county societies, is en¬
abled to act quickly and unitedly to prevent legislation hostile
to the interests of the public and the profession. Dr. Hirsh
emphasized the fact that the best interests of the profession as
a whole as well as the individual practitioner demand that all
reputable physicians should be in one strong, well-organized
body. The membership is said to number over 1,100, with
800 eligibles remaining to become affiliated.
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